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STATEMENT OF CASH ON HAND
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- NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

For Instructions, See Back of Form SCHEDULE
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Reset Form.
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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AMENDING FORM
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y

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees. :
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be showr! to the third degree of consanguinity (blood relatives) and affinity (relatives by '
marriage) . If surname of contributor is the same as candidate, but there Is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM
- NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHEck THIS BOX IF
AMENDING FORM

A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of Information copled from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committees.
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
5’ 0% Larry Cavvico
2‘-‘ Yr\i. +# st ‘G $ |
o |a 623 LIQomwm\'j' A 1nd | 50.00
. - _ 5.00
all il T R LA brend | 17
526 , Vaxy Dodson >
10 ::DZ# 309 %’bewe\@ Osceola 1A —Cmend 25.00
5 Ovad Ec\c\\l
30 R4 | v/
o :;# 215 Zﬁ* € pscepla, 1A Friend | 25.00
5' 20 LI3 BEvvieiey
32 230W Ave , ~|
l\o ;’;# Osceola, 1A '(:r\enc_\, (0000
5 SY\WVLL‘_MFO\,&U/\C .
200 as Y4 . —
{"lz / 3 Koss Fradhvyn feve. -
20 '
e o it {iend 1200
(al O soulL
2] 430 E &vaurt G , —
5}10 Denina Gva et
|ip | oxe BA0 N rn. 1A friend |10.00| =
D%
3’ 2 Dana ey \/
(D] i0l Warren 4ve, :
| Ck# 140l Wa gsgo(q‘m, i«\éﬁ& 50.00
) s 400%
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* Disclosure law requires candidate committees to disclose the relationship of any relative meking a contribution to the
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriags) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)
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NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from re

commerclal purpose by any person other than statutory political committees.
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marriage) . If surname of contributor is the same as candidate, but there Is no
familial relationship, enter “not applicable” in the relationship column.
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(Including candidate’s personal funds)
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DISCLOSURE BOARD.,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from re;

commercial purpose by any person other than statutory political committees.

SCHEDULE
A | MONETARY
(Rev.07/03) | RECEIPTS

[C] cHECK THIS BOX IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ports and statements for soliciting contributions or for any

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

‘ Purchases of certain campaign property costing $500 or more must als6 be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertisin,
Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(1).)

g, fund-raising, polling, managing, organizing services must also be detall itemized on
type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to

Page

| o B

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATIO
PAC CHECK NUMBER FOR EACH EXPENDITURE, A

ETHICS & CAMPAIGN DISCLOSURE BOARD.

N NUMBER IN THE DESIGNATED COLUMN AND THE
LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
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(Rev. 07/03)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising,
Schedule G by the amount, purpose, and date of each type of exp

Schedule G instructions and lowa Code 6B8A.402(3)(1).)

fund-reising, poliing, managing, organizing services must also be detall itemized on
enditure made by the person/entity on behalf of the candidate’s committes, (Refer to

Q of ga‘

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

H CAMPAIGN

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY

CONIMITTEE NAME (Must be same as on Statement of Organization) AE'I;I'é\: l;gg(l)—l:% ll’\ﬁl(l-ll N-Ig
. f ] ’ ’ CHANGES AS REQUIRED.
éravﬁ Waske for Piagrdac
[C]JCHECK THIS BOX IF
. AMENDING FORM
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
Date Purchased
(Schedule B) Purchase Price or Est. Value Current Value at Fair Market
or Date Recelved Description of Property When Acquired* This Report
(Schedule E) .
(MM/DD/YR) R
L |50 CorvegpiRd Plastic Jard Sagns 583 -SD 3
3110 |150 wwes é3‘00>% 03.00
A - 3+ aanners $5(;:‘00 b i
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) $ 3 @ 5 t OO
* If estimated, show est. beside figure.
PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **
Date Name and Address of Purchaser/Donee Description of Property Sold? Sale Price Value of
(MM/DD/YR) Y/N Donation
TOTALS $ $
** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) $
(Attach Additional Schedules If Needed)
Page l of [ Pages
(For Schedule H)




